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CLINICS. 
CLINICAL LECTURES. 

Clinical Lecture on Cases Iilustrative of 
Gastric and Cerebral Vomiting. By Dr. 
MoCatt Anperson, Prof. of Clinical Medi- 
cine in the University of Glasgow, etc. 

GentLemen: At our meeting in Ward 
1, the other day, I brought under your 
notice two cases, in both of which vomit- 
ing was a prominent symptom. In the 
one the vomiting was dependent upon 
abdominal, in the other upon cerebral 
disease; and as they illustrate well the 
distinctive features-of gastric and cerebral 
vomiting, we shall, if you please, refer to 
them, in the first place, from this point of 
view. 

The patient who is the subject of gastric 





vomiting lies in bed 6; he who is affected 
with cerebral vomiting lies in bed 12; and 
for convenience we may speak of them as 
No. 6 and No. 12 respectively. 

Ist. When vomiting is dependent upon 
gastric disorder it generally sets in with 
stomach symptoms. This was the case 
with No. 6; for in October, 1873, he begam 
to suffer from pain in the stomach after- 
taking food—a pain which in a couple of 
months became much more severe, and 
then was accompanied by vomiting. In 
No 12, on the other hand, the symptoms 
were referable to the nervous system— 
namely, impairment of sight, paralysis of: 
the side of the face, and pain in the head 
—symptoms which were succeeded by 
vomiting. 

2d. In No. 6 the vomiting was asso- 
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cinted with retching; while in No. 12 
there was no retching, and the vomiting 
was easy. 

8d. In No. 6 the vomiting was brought 
on by taking food, but after the contents 
of the stomach were evacuated the ten- 
dency to vomit ceased until food was again 
taken; while in No. 12 the taking of food 
had nothing to do with the vomiting, nor 
did the emptying of the stomach afford 
relief. 

4th. In No. 6, on palpation of the epi- 
gastric region, there was decided tender- 
ness, and a tendency to the induction of 
vomiting; in No. 12, on the other hand, 
there was no tenderness in the epigas- 
trium, nor did manipulation of the abdo- 
men produce any tendency to vomiting. 

5th, and lastly. While in No. 6, as we 
have seen, many stomach symptoms were 
present, in No. 12 there were none, but, 
on the other hand, well-marked symptoms 
referable to disease of the brain 

We now pass on to the consideration of 
the nature of the diseases under which 
these patients were labouring; and, first 
of all, to the case of No. 6, of which the 
following history was taken at the date 
of his admission into the infirmary, on 
the 20th February, 1874: Patient is a 
married man, aged thirty-three, and a 
plumber by occupation. He has six 
brothers and three sisters alive and well: 
but his mother, who is sixty-eight years 
of age, has been paralyzed for four years, 
and his father died at sixty-five, having 
been paralyzed for some time before death. 
He seems to have been temperate in his 
habits, but his diet has been defective and 
his meals irregular. Until the present 
illness commenced he has always enjoyed 
good health. For two months during the 
summer of 1873 he was exposed to the 
fumes emanating from the action of nitric 
acid upon lead, and two months after this, 
in October of the same year, he began to 
complain of pain in the stomach, coming 
on immediately after taking food. During 
the Christmas holidays he caught cold by 
throwing off his flannel under-clothing, 
and after this the pain became much worse 
and was accompanied by vomiting. He 
now remained in bed for three weeks, and 
under medical treatment improved some- 





what, but a few days after resuming work 
he complained of rapidly increasing de- 
bility ; his legs began to swell, and all his 
previous symptoms returned in an aggra- 
vated form. The pain he describes as 
being burning or gnawing, giving him the 
sensation as if his stomach were on fire. 
At first, however, it was distinctly shoot- 
ing or darting in character. The pain is 
greatly aggravated by taking food, but is 
relieved by vomiting, which generally 
occurs from three to seven hours after « 
meal. The vomited matters have latterly 
had a coffee-ground appearance on many 
occasions, and occasionally they have heen 
as black as ink. He has all along suffered 
from flatulent distension of the stomach 
and bowels. His appetite has continued 
unimpaired until quite recently, although 
he did not dare to eat much on account 
of the pain induced by taking food. As 
a consequence, he has become much ema- 
ciated, and complains greatly of debility. 
He is very pallid, and his skin has a lemon 
tint. He has never been a smoker. Pulse 
92; respiration 20; temperature 99.2°; 
tongue moist, red, and smooth; bowels 
very costive. 

At the time of admission there seems 
to have been some suspicion of lead-pois- 
oning; but on examining the abdomen, 
instead of retraction, which is usual in 
such cases, we found very decided disten- 
sion; further, there was no blue line along 
the edges of the gums, nor was there the 
slightest tendency to paralysis of the ex- 
tensor muscles of the forearm; so that the 
theory of lead-poisoning was dismissed as 
untenable, 

The most prominent symptoms in the 
case were pain, vomiting, abdominal tu- 
mour, emaciation, and lemon tint of skin. 
The pain, at first shooting or darting, in 
the later stages gnawing in character, 
came on immediately after food was taken, 
was relieved by evacuation of the contents 
of the stomach, and did not return until 
another meal was partaken of. The 
vomiting usually occurred from three to 
seven hours after eating; the matters 
discharged having often a coffee-ground 
appearance, and being sometimes as black 
as ink. Again, on placing the patient 
upon his back, and inspecting the abdo- 
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men, we found that it was distended, and | 
that it had an irregular outline, there | 
being greater fulness on the left than on | 
the right side. Percussion over the 
prominent part was distinctly dull, and 
produced decided uneasiness. On manipu- 
lation we found that the dulness depended 
upon the presence of a large twmour, appa- 
rently about the size of a child’s head, 
occupying the epigastric and umbilical 
regions to the left of the middle line. 
This tumour was somewhat nodulated, and 
harder at some parts than at others. I 
need not dwell upon the other two symp- 
toms—namely, the great and increasing 
emaciation and the lemon tint of the skin. - 

These are the symptoms from which we 
are generally warranted in concluding 
that the stomach is the seat of malignant 
disease: but, as we shall see presently, 
while the tumour was malignant, it was 
not connected with the stomach, but with 
the mesentery and jejunum. Such being 
the diagnosis, and the disease being evi- 
dently far advanced, it was apparent that 
a fatal issue might be expected at an early 
date. I need not dwell, therefore, upon 
the treatment, which was palliative, and 
which consisted of the regulation of the 
bowels by means of castor oil and warm- 
water enemata, the application of iced 
cloths to the abdomen for the relief of 
pain, and the administration of bismuth 
and strychnia in effervescence, to give 
tone to the digestive organs and to relieve 
vomiting. The diet consisted of milk, and 
small quantities of brandy in combination 
with iced soda-water were given occasion- 
ally. 

This patient died within a few weeks of 
his admission; and, on post-mortem ex- 
amination, a large tumour wag found in 
the abdominal cavity. It involved the 
mesentery of the smal! intestines and the 
first part of the jejunum; while the walls of 
the ileum for a considerable distance were 
much infiltrated with the same material. 
The canal of the jejunum was represented 
by a large excavated cavity, the walls of 
which were formed by the tumour. The 
duodenum was for the most part free, 
except at its lower extremity; while the 
stomach contained a large quantity of 
brown fluid, but showed no evidence of 
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disease. The large intestine was-adherent 
to the tumour immediately above the sig- 
moid flexure. The tumour was smooth 
on the surface, and presented a slightly 
irregular outline; it measured six inches 
from above downwards, and the same 
distance across. On section it was pale; 
and on microscopic examinaticn it was 
found to be principally composed of round 
cells, which were loose, but admitted of a 
section being made with ease. It was, in 
fact, a case of lympho-sarcoma. 

From the other patient, who is a 
labourer forty-two years of age, and who 
was admitted on the 18th of February, 
1874, the following history was obtained: 
One sister died in childhood, and his father 
has been an inmate of a lunatic asylum 
for some years; otherwise the fumily 
history is good. He has always been a 
steady man, but at times his diet has been 
poor, especially of late years. On two 
occasions he ‘ lost his sight” —first when 
he was ubout sixteen years of age, and 
again about a year thereafter, and the 
sight has been indifferent since then. 
Four years ago, while carrying a twelve- 
foot plank upon his shoulder, he suddenly 
felt his head drawn to the right side, and 
his left arm and leg, as well as his head, 
began to shake. He retained conscious- 
ness, however, and sat down immediately, 
but the fit did not pass off for about an 
hour and a half, and it left a feeling of 
numbness in the arm and leg. On the 
following day he had two similar parox- 
ysms, which were preceded by giddiness 
of a minute’s duration; these continued 
for about a quarter of an hour, and were 
succeeded by violent pain in the forehead, 
which has never entirely left him, and 
which has been generally worst about 
eleven o’clock at night. He has had a 
great many fits in all, following one another 
at irregular intervale—sometimes being 
absent fur days, sometimes for months; 
while one day he had as many as nine 
paroxysms, The last occurred four months 
ago. These fits have been associated with 
a gradually increasing weakoess in the 
muscles of the left side of the face and of 
the left arm and leg, The pain in the 
head is often accompanied by eructations 
of sour fluid into the mouth, and occasion- 
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ally by vomiting, but without any preced- 
ing feeling of sickness; the vomiting is 
easy, and has no.connection with the 
taking of food. Totgue moist and coated; 
appetite bad; bowels costive; pulse 72, 
natural; temperature normal. Of late he 
has felt so weak as to be unable to follow 
his occupation. 

An ophthalmoscopic examination of the 
eyes was made by Mr. Whittaker, who 
reported congestion of the retina and its 
disk, with choroiditis in a slight degree. 
The paralysis of the left side of the face 
was very marked. The paralysis of the 
left arm and leg, though distinct, was 
very partial. Another feature in this case 
was the pain in the front of the head, 
which was dull and aching in character, 
and constantly present with paroxysmal 
exacerbations; it was usually most severe 
about eleven o’clock at night. In addi- 
tion to these symptoms, giddiness was 
complained of, which was most marked 
on exertion; and vomiting, which, as we 
have seen, presented the characters of that 
symptom when dependent upon: cerebral 
disease. The bowels were constipated. 

These symptoms evidently pointed to 
cerebral disease; and the question we had 
to solve was the nature of the brain lesion. 
I was led to suspect that it might be 
dependent upon syphilis, and for these 
reasons: Ist. The pain in the head was 
decidedly worst at night, particularly 
about 11 P.M., so much so as to keep him 
free from sleeping; and syphilitic pain, 
as we know, is generally nocturnal in 
character. 2dly. Upon the left tibia, a 
little below the knee-joint, a painful swell- 
ing was discovered, evidently the result 
of implication of the periosteum, such as 
we frequently meet with in the later 
stages of syphilis. 3dly. The skin of the 
whole of the left side of the neck poste- 
riorly was marked by cicatrices (the 
result, he said, of an ‘‘ income” two years 
before admission), the edges of which 
were composed of segments of circles, 
such as we might expect to follow upon 
an ulcerated tuberculous eruption. 

Previous to my seeing him the head had 
been shaved, and blisters applied without 
benefit. On the 25th of March the iodide 


of potassium, in ten-grain doses, was pre- 
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scribed; and, within five or six days of its 
commencement, the patient felt a great 
deal better, and was able to go about the 
wards; his appetite returned, his bowels 
became regular, and the pain in the head 
had entirely disappeared. This improve- 
ment was permanent ; and by the 20th of 
April no trace of the paralysis of the arm 
and leg could be discovered, although that 
of the left side of the face continued, and 
still continues, in a modified form. The 
result of the treatment, then, proves 
pretty conclusively the correctness of the 
suspicion that the cerebral lesion was 
syphilitic in character.—Lancet, Oct. 21, 
1874. 





HOSPITAL NOTES AND GLEANINGS. 
Nephritic Abscess ; Tapping; Recovery. 
-—This case is exceptional, and worthy of 
record, although the diagnosis cannot 
be further verified. A similar case came 
under Dr. Dowse’s care some years ago, 
in a girl of the same age, where the kid- 
ney was found to be a mere sac without 
any trace of its original structure. 

Harriet W., aged 18, was admitted into 
the Central Londom Sick Asylum, High- 
gate, under the care of Dr. Dowse, with 
the following history: Five months pre- 
vious to her confinement she experienced 
severe pain in the right lumbar region, 
which continued more or less until the 
time of her delivery, and almost imme- 
diately after the child was born pus was 
observed in the urine. When first seen 
after admission she was much exhausted, 
the pulse was weak, respiration hurried, 
the cheeks were suffused with a hectic 
flush, and the body bespattered with 
patches of erythema, in some parts no- 
dose, in others purpuric. She was of a 
jaundiced hue, and there were other signs 
and symptoms indicative of blood poison- 
ing. The pain in the abdomen was severe, 
but confined more particularly to the right 
lumbar region. 

Upon examining the abdomen a swell- 
ing was found to occupy its right half, 
of regularly rounded and well-defined 
outline; it merged into the hypochondriac, 
umbilical, and inguinal regions, but filled | 
up the whole of the lumbar. There was 
distinct fluctuation anteriorly as well as 
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over the region of the kidney posteriorly. 
The urine was loaded with pus. With 
treatment the abdominal pain lessened, 
and the general health improved. The 
swelling continued to increase in size, and 
the urine to contain less pus until it was 
absolutely free. It was then decided to 
puncture, and an ordinary trocar was 
freely inserted, which liberated about 
twenty ounces of stinking, glutinous, 
purulent matter. After the trocar was 
withdrawn, ‘the aperture was allowed to 
heal, and again pus made its appearance 
in the urine, and the swelling increased 
larger than ever. It was once more 
emptied, and kept so by means of a 
drainage-tube. For a week the discharge 
continued to make its escape freely, but 
produced little constitutional disturbance, 
the patient’s temperature never exceeding 
99°. From this time all pus-formation 
appeared gradually to cease; she made 
flesh, and left the building in excellent 
health.— Med. Times and Gaz., Dec. 5, 
1874. 

Bleeding Fungous Growth from the Ure- 
thra in a Case of Hemorrhagic Diathesis.— 
The following case, admitted into the 
London Hospital, under the care of Mr. 
Hurcninson, is an illustration of the 
manner in which the hemorrhagic dia- 
thesis often runs in a family and affects 
several or all of the members of it. Asa 
rule, however, the tendency to bleeding 
is most marked in members of the male 
sex. It has several times been found, 
for instance, that all the male members 
of a family were thus affected, while all 
the females escaped; at least, they did 
not themselves manifest it, although all 
the male children they bore were the 
subjects of the hemorrhagic diathesis, but 
all the female children were free. In 
this instance, on the other hand, the 
history shows the tendency to be almost 
entirely confined to the female members 
of the family. 

Elizabeth P., aged thirty-three, had 
suffered for five or six years from a 
bleeding growth of the urethra. The 
bleeding first came on about five years 
ago, after severe muscular exertion. The 
patient had been in several hospitals, pro- 





vincial and metropolitan, without gaining 
any permanent relief. Four years ago 
she was in this hospital for ten months, 
during which time’the growth was re- 
moved by the knife and the cautery, but 
it returned about December last. Since 
then she has been subject to severe he- 
morrhages from the part. On April 4th 
she was again admitted, and the actual 
cautery was applied, with some relief 
from the bleedings for a few days. 

The interest of the case lies in the fact 
that there is a family history of the he- 
morrhagic diathesis, and also of recurrent 
(? malignant) growths. The mother’s sis- 
ter had a “bleeding cancer of the lip,” 
which was removed, but re-formed on the 
tongue. One sister is subject to severe 
epistaxis, and the patient’s son has been 
affected with epistaxis for three years. 
Another. child died at the age of six years 
with bleeding from the nose and mouth. 
A sister of the patient has severe flood- 
ings after parturition, and has also 
large red tumour of the left upper eyelid, 
which has been removed twice.—Lancet, 
Dec. 12, 1874. 


MEDICAL NEWS. 


DOMESTIC INTELLIGENCE. 

Rupture of the Bladder.—Dr. ERSKINE 
Mason (New York Med. Journ., Dec. 
1874) presented to the New York Patho- 
logical Society an interesting case of rup- 
ture of the bladder, showing the obscurity 
that may attend this injury. 

The patient was a boy of eleven years, 
who entered Roosevelt Hospital July 8th, 
having been injured on July 2d by re-. 
ceiving a kick in the perineum. There 
was not much pain complained of at the 
time, but some hours after he was unable 
to pass his water, though he did so sub- 
sequent to the injury. In forty-eight 
hours his retention was relieved by the 
catheter. 

I examined him on July 10th, and found 
no contusion or apparent injury of the 
perineum. 

12th. Passed bloody urine, and com- 
plained of pain over the pubes. 

19th. Was given a hot bath, and was 
then able to pass a few drops without the 
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assistance of the catheter. 


* some times it was clear, at others puru- 
lent, and: again it would be of a dark- 
brown colour. 

20th. At 5 P. M. became drowsy. 


Up to this | 
time the quality of the urine varied; at | 


Dr. Mason was of the opinion that, if 
he had made an examination by the rec- 
tum when the patient entered the hospital, 
he might have had his attention directed 
to the true nature of the case, but at that 
time there was no indication of serious 


Respiration slow, and patient became | trouble, and even for ten days or two 


cyanotic. 

21st. Complained of more pain. On 
introducing the catheter it was found to 
meet an obstruction at the neck of the 
bladder. Examining by the rectum, a 
large swelling was found behind the blad- 
der, resulting from pelvic peritonitis. At 
this time the bladder was opened by the 
same operation as that of lateral lithotomy. 
When the finger was carried in, a soft 
tumour was discovered. Several hours 
later the bladder became again distended, 
and had to be relieved by the catheter 
through the wound. 

22d. Examined the bladder again 
through the wound, and pushed some- 
thing upward before the finger. 

24th. Dilated the wound by Sir Henry 
Thompson’s dilator, the catheter being of 
no avail, At this time tympanites ap- 
peared, with a good deal of pain, which 
in a day or two passed away. 

28th. Pus began to drain away from 
the wound, and continued so till the pa- 
tient died. 

August 8. Diarrhoea set in accompanied 
with pleurisy. 

11th. Patient died. 

Autopsy—Bladder.—A rupture was 
found at the side, near the neck, on the 
side opposite to that of the operation. In 
the specimen it was only large enough to 

. pass a lead-pencil through. The urethra 
was also ruptured. One of the results 
of the rupture was pelvic peritonitis, 
which bound the rectum to the bladder at 
its base. It is a point of interest to know 
that the patient did not die shortly after 
the injury, which is to be accounted for 
mainly by the reason that the urine did 
not escape into the peritoneum. 

Dr. Mason stated also that he had ope- 
rated on a patient two years ago for 
rupture of the bladder in a manner simi- 
lar to the one just mentioned, and that 
the patient lived forty-one days. 

Dr. Peaslee had a like case which lived 
forty-two days. 





| weeks he was able to run about the hos 


pital grounds and play. 

Resection of the Hip in a Child of Twenty- 
one Months.—Dr. Sayre (New York Med. 
Journ., Dec. 1874) presented, at a recent 
meeting of the New York Pathological 
Society, some small specimens of bone re- 
moved from a patient aged twenty-one 
months, under the following circum- 
stances: Three months -before, the child 
had double pneumonia, and, shortly after 
recovering from it, fell on its left side, 
with the limb abducted. The patient was 
in charge of Dr. Husted, who found, some 
weeks later, an inflamed gland in the in- 
guinal region, which was followed by an 
abscess. Dr. Husted aspirated this and 
removed two or three ounces of pus: an 
opening was then made into the abscess, 
and it was allowed to discharge. The 
limb was markedly oedematous when seen 
by Dr. Sayre, and after anwsthetizing the 
patient and extending the incision, the 
end of the femur was found to be eroded. 
At the end of a week the former incision 
was carried sufficiently far upward to 
allow the eroded head of the femur to be 
removed hy means of a metacarpal saw, 
without changing the position of the limb. 
After the operation Dr. Sayre carried his 
finger down posteriorly till the skin was 
reached, and having opened it introduced 
a tent and closed the wound anteriorly. 
The little patient did exceedingly well, 
though it had never received any nourish- 
ment except from its mother’s breast. 

Dr Sayre said this was the youngest 
patient he had ever operated on. 

Deaths from Chloroform.—In the Boston 
Med. and Surg. Journ. (Oct. 1 and 8, 1874) 
is recorded the case of a strong and 
healthy brakeman, who, on Sept. 26th, 
died in the office of a dentist in Boston, 
while under the influence of chloroform 
inhaled for the extraction of.a tooth. The 
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autopsy showed no disease sufficient to 
account for the death. The heart was 
healthy, and the blood throughout the 
body was fluid. Thecoroner’s jury found 
that the chloroform was the cause of 
death, declared its use to be unjustifia- 
ble, and recommended the enactment of a 
law to prohibit its use as an anesthetic. 
In the Canada Medical Record for No- 
vember, 1874, is mentioned the death of 
a lady at Kingston, caused by chloroform 
inhaled prior to the extraction of a tooth. 


Croton-oil Paint.—Dr. Jonn W. Corson 
recommends (Med. Record, Dec. 1), as a 
counter-irritant in pleurisy and various 
other affections, the following, which he 
names croton-oil paint :— 

No. 1. Milder croton-oil paint. 

R.—Olei croton tiglii, 3); 

Ether. sulphur. fort. Zij; 
Tinct. iodin. 4v.—M. 

Two or three coats at a time to be ap- 
plied with a camel’s hair brush, over a 
small surface once a week. 

No. 2. Stronger crotou-oil paint. 

BR.—Olei croton tiglii, Zij ; 

Ether. sulphur. fort. Ziv; 
Tinct. iodin., 3ij ; 
Potass. iodid. Bj; ° 
Todinii, gr. x.— I. 

S.—Paint as above. 


Extirpation of a Fibro-cystic Tumour of 
the Uterus, with the latter and its Append- 
ages.—A case of interstitial fibroid tu- 
mour of the uterus in which this organ 
with the left ovary was extirpated by Dr 
Wood, of Cincinnati, was reported (8?. 


Louis Med. and Surg. Journ., Dec. 1874) |- 


to the St. Louis Medical Society, Oct. 3d. 
The patient died forty-three hours after 
the operation. Dr. Wood, it is stated, has 
performed this operation five times, with 
three recoveries. 

Dr. E. H. Trennotme records (Canada 
Med. Record, Nov. 1874) a case of fibro- 
cystic tumour of the uterus, in which he 
extirpated this organ with its appendages. 
‘‘The tumour weighed sixteen pounds, 
including the uterus and ovaries.” The 
patient entirely recovered. 


Age in Relation to Child Bearing.—Ata 
late meeting (Nov. 20) of the New York 





Library and Journal Association Dr. For- 
pyck Barxer (Medical Record, Dec. 15, 
1874) read an interesting paper on this 
subject. 

The conclusion at which he arrives is 
that the laws of physiology, the experi- 
ence of mankind, and decisions of the 
courts will justify the medical witness in 
declaring that a woman over fifty-five 
years of age is past the period of child- 
bearing. 

Menstruation and Ovulation.—In the 
discussion which followed the reading of 
the above-mentioned paper, the relation 
of menstruation to ovulation was ques- 
tioned. Dr. Barker replied that men- 
struation and ovulation are most fre- 
quently coincident, but they do not ne- 
cessarily bear the relation to each other 
of cause and effect (without entering upon 
theories): (1) because the one may exist 
without the other, as proven by numerous 
well-authenticated cases; (2) cicatrices 
have been found in ovaries, indicating 
rupture of Graafian vesicles, many years 
previous to the appearance of menstrua- 
tion; and have also been found in old 
women (fresh cicatrices) after menstrua- 
tion had ceased for a long*time; (8) we 
now have eight well-authenticated cases 
in which women have menstruated and 
continued to menstruate after both ovaries 
were removed, rendering ovulation im- 
possible. This, to him, was conclusive 
evidence that menstruation or monthly 
sanguineous flow is not dependent upon 
ovulation. 

American Medical Degrees.—These are 
getting more and more out of repute in 
Great Britain through the sale of diplomas 
from institutions in this country which 
claim the privilege of issuing them. It 
appears, from recent journals, that a man 
has been fined, in Dumfriesshire, for ap- 
pending his name with the letters M.D., 
to a certificate of death. The man pro- 
duced a diploma from the Livingstone Uni- 
versity in America, and the Edinburgh 
University of Chicago. [Are there any such 
institutions having a legal existence?] 
The Lancet observes (Nov. 21), ‘itis 
well known that degrees in America are 
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as plentiful as mushrooms.” For 
the prosecution it was shown that Dr. 
Robertson, secretary to one of the colleges 
in question, and who is at present in Lon- 
don, had offered to grant a degree from 
the same university as that from which the 
defendant held his diploma for £10, with- 
out the necessity of a course of study, and 
without examination. 
Changes in Medical Journals.—The Me- 
dical Record, it is announced, is hereafter 
to be issued weekly, and the subscription 
price raised to five dollars per annum. 
The proprietorship of the Boston Medi- 
cal and Surgical Journal has been trans- 
ferred by Messrs. David ‘Clapp and Son to 
the present editors, and the Journal will 
be hereafter published by H. O. Houghton 
and Co., 219 Washington Street, Boston. 


The American Naturalist, a Popular Il- 
lustrated Magazine of Natural History.— 
We would invite attention to this ex- 
tremely interesting and well-conducted 
periodical, which, we regret to learn, re- 


quires more subscribers to make it self- 
sustaining. The subscription price is 
only four dollars a year. Address Ameri- 
can Naturalist, Salem, Mass. 
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Croton-Chloral and Chloral in Diseases 
of Children.—Prof. Boucuut, in a note ad- 
dressed to the Gazette des Hépitaux of 
December 5, thus speaks of the compara- 
tive advantages of these substances :— 

*¢ Croton-chloral, which has been spoken 
of lately, does not possess all the proper- 
ties of ordinary chloral, and is not destined 
to replace it. I may first observe that 
the hydrate of chloral has not the same 
action in the adult as in thechild. Inthe 
former itis hypnotic, but does not produce 
aneesthesia, at least in the doses ordinarily 
given by the mouth. So acrid is its taste 
that it cannot be carried beyond from six 
to eight ammes, and even at this dose 
the stomach revolts, while absolute insen- 
sibility is not obtained from it. This is 
not the case in children, in whom the 
stomach supports the remedy better, so 
that with three or four grammes we can 





produce in them sleep and complete anzs- 
thesia. So great is the insensibility that 
abscesses may be opened and teeth ex- 
tracted without pain. In my ward, the 
children take the chloral at eight o’clock, 
and at nine the dentist extracts their 
teeth, they not waking until three hours 
later without being aware that any opera- 
tion has been performed. Hundreds of 
cases have exhibited these facts to those 
who attend my hospital practice. Croton- 
chloral, of which I have made twenty 
trials, seems to me to possess but one ad- 
vantage over chloral—that of having a 
less acrid and disagreeable taste. When 
sleep alone is desired the croton-chloral 
may be given, but if we wish to produce 
anesthesia the hydrate of chloral is to be 
preferred, as in equal doses the croton- 
chloral is less active than chloral.” 

After detailing the experiments which 
he has made, showing that the croton- 
chloral exerts little or no anwsthetic power, 
Prof. Bouchut continues :— 

‘In presence of these results, it seemed 
to me useful to ascertain on the same 
subjects what was the action of chloral. 
As all these children were suffering from 
chorea, in which I have discovered the 
efficacious action , f. this substance, this 
was easy todo. ‘To seven patients three 
grammes of chloral were given, and in five 
of these there was produced deep sleep, 
great resolution of the limbs, and suffi- 
cient surgical anesthesia for opening ab- 
scesses or extracting teeth without pain. 
In the two others there was sleep of two 
hours and a half, but hardly any anexs- 
thesia. To sum up: Croton-chloral has 
weaker properties than chloral. It in- 
duces sleep, and may be used as a hyp- 
notic in cases in which we fear the irrita- 
ting action of the chloral on the stomach ; 
but if we wish to induce anesthesia, 
chloral is to be preferred.””—Med. Times 
and Gazetie, Dec. 12, 1874. 

Treatment of Hooping-Cough.—M. Max- 
1MIN LEGRAND, in the course of an account 
of a visit to the Hospital St. Charles, at 
Nancy, published in L’ Union Médicale for 
October 8, refers to the successful treat- 
ment of hooping-cough and hysterical 
coughs generally by sulphurous treatment. 
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M. Parisot, the head physician of the 
establishment, gave him particulars of the 
case of a child who, twelve days after the 
hooping-cough had declared itself, was 
placed in a sulphur vapour bath and com- 
pletely cured. Wherever M. Parisot sees 
that the cough is taking on a convulsive 
character, he has recourse to the sulphur 
vapour baths, and almost invariably over- 
comes this distressing symptom. Passing 
from science to art, M. Legrand dilates on 
the beauty of the-old earthenware vessels 
used in the pharmacy of this hospital. 
They were, it appears, given to the insti- 
tution by King Stanislaus, and are in the 
best style of French pottery, that of Louis 
XIV., the most beautiful and charac- 
teristic of all the peculiarly French styles. 
M. Legrand adds that the pharmacy is 
kept with the most perfect neatness and 
order, and the precious jars are valued as 
they deserve to be.—London Med. Record, 
Oct. 18, 1874. 

Cubebs in Diphtheria.—Dr. Reianier, 
of Surgéres, reports in La France Médicale 
(May 16), a case of nasal diphtheria in a 
boy, aged 10 years, which he, two years 
previously, had successfully treated by 
the administration of a gramme of cubebs 
morning and evening; at the same time 
supporting the patient’s strength, which 
was at the lowest ebb. There was an 
enormous quantity of albumen in the 
urine; and it was with the object of 
checking this drain from the system, that 
Dr. Reignier, calling to mind the action 
of cubebs on the kidneys, prescribed that 
drug, with a success which he was far 
from hoping for. He has since treated 
seven other cases of nasal diphtheria in 
a similar manner, and with a like success; 
and, therefore, thinks that he may now, 
without rashness, recommend its adoption. 

“It would be prudent, he adds, to give the 
cubebs in these severe cases before the 
albumen made its appearance in the 
urine.—Jrish Hosp. Gaz., Nov. 18, 1874. 

Tetanus successfully treated.—Dr. J. B. 
CarrutHers reports (Lancet, Sept. 26th, 
1874) a case of traumatic tetanus ina boy, 
gt. 14, successfully treated by chloral 
hydrate and bromide of potassium. At 





‘first the case was most disheartening, 
but by steady perseverance in the treat- 
ment the convulsions gradually weakened 
and finally ceased. The amelioration of 
the symptoms on the third day after the 
chloral hydrate and bromide of potassium 
were given was most marked. 


Lotion for Phagedenic Ulcers.—Prof. 
Prorera states (Lo Sperimentale) that the 
application of pepsin, grm. xv; lactic 
acid, grm. ij; water, grm. c; has suc- 
ceeded completely in curing many phage- 
denic ulcers, when other reputed remedies 
had entirely failed. 

Fatal Hemorrhage from the Ear.—At a, 
recent meeting of the Buda-Pesth Surgical 
Society, Dr. Boxe related (Centralblait 
Siir Chirurgie, Sept. 19, 1874) the particu- 
lars of two fatal cases of hemorrhage from 
the ears, and took occasion to oppose the 
tying of the carotid artery, when in such 
cases the hemorrhage is the result of 
caries. 

The first case was that of a sailor, 22 
years old, who died after experiencing 
for fourteen days severe hemorrhage, 
accompanied by vomiting. The autopsy 
revealed extensive necrosis with loss of 
substance in the tegumentum tympani, the 
anterior and posterior wall of the tym- 
panum and also of the canalis facialis, 
The source of the hemorrhage was found 
to be the bulbus venz jugularis. 

In the second instance, that of a sailor, 
aged 43, there was found, at the autopsy, 
caries of the tegumentum tympani and a 
communication between the sinus petrosus 
inferior and the cavity of the tympanum. 
—Boston Med. and Surg. Journ., Oct. 8, 
1874. 

Insufficiency of the Valves of the Femoral 
Vein.—-Prof.FR1eDREICH has lately pointed 
out that the above condition is a serious 
one, inasmuch as it favours the develop- 
ment of varix and edema of the legs, and 
may give rise to profuse venous hemor- 
rhage in operations on the upper part of 
the thigh. The valvular insufficiency, 
which is not uncommon, may be detected 
by rotating the thigh outwards, and lay- 
ing the finger lightly on the upper part of 
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the vein, immediately below Poupart’s 
ligament. If the upper valves are insuf- 
ficient, there may then be felt a strong 
whiz when the patient gives a short 
cough or otherwise rapidly contracts the 
abdominal muscles. Under the same cir- 
cumstances the ear, instead of the finger, 
may detect a deep bruit.—Med. Times and 
Gaz., Dec. 5, 1874. 

Interesting Case of Culculi in the Blad- 
der; Removal by Washing Out and by Li- 
thotrity.—Mr Joun Foster records (Lan- 
cet, Oct. 10, 1874) the following case:— 

A gentleman, aged seventy-six, con- 
sulted me, in absence of Sir Henry Thomp- 
son, on the 16th of September. He had 
enjoyed perfect health, and had had no 
disturbance of his urinary organs until 
six months ago, when he passed several 
uric-acid calculi, varying in size from a 
pin’s head to a very small pea; but he 
had passed none for the last four months. 
He suffered no pain, slight irritation only, 
at the end of his penis; never passed 
blood, but had considerable frequency in 
making water. He had a narrow stric- 
ture at the orifice of the urethra, which 
I divided, and passed a No. 8 coudée ca- 
theter to ascertain if he emptied the blad- 
der. With the urine came a large num- 
ber of very small calculi, and, by injecting 
some warm water, I removed, I should 
think, about/three or four hundred. On 
the 17th I used a larger catheter, and 
washed out as many more, some of the 
size of a small pea. 

Feeling sure, from his symptoms, that 
some more were still remaining in his 
bladder, he was put under the influence 
of gas and ether, on Sept. 20th, by Mr. 
Bailey, and I crushed several calculi, one 
the size of a bean. Again, on the 22d, 
under the same anesthetic, I crushed two 
or three more, and removed all calculous 
matter with the lithotrite and Clover’s ap- 
paratus. 
frequency of micturition had greatly dimi- 
nished, and he went home, having learned 
to pass his catheter twice a day to empty 
the bladder of the residual urine. 

The case is interesting from the fact 
that such a large collection of calculi 
(over a thousand) remained in the blad- 


On the 25th the irritation and | 
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der, unsuspected, and. causing so little 
inconvenience; and the reason of their 
not being easily expelled was the inability 
of the patient to empty his bladder by 
his own efforts. 


Popliteal Aneurism cured by Digital 
Compression.—Dr. JoHN ReEppDyY reports 
(Canada Med. and Surg. Journ, Dec. 
1874) a case of popliteal aneurism in a 
healthy woman aged 59, with a large 
popliteal aneurism. Two of Caste’s com- 
pressors were applied, no benefit re- 
sulting, and the pain being so severe 
that after.seven weeks’ use they were laid 
aside. Afterwards digital compression 
was resorted to, and after twelve hours 
neither pulsation nor bruit was distin- 
guishable After this, a gradual diminu- 
tion of the tumour took place, and at the 
date of the last report, all pain and ten- 
derness had ceased, though the patient 
was still unable to walk or press her heel 
firmly on the ground. 

Heteroplastic Transplantations.—At ao 
recent meeting of the Academie des Sci- 
ences, M. BENJAMIN AUGER gave an ac- 
count of his trials with ‘heteroplastic 
graftings.” Having occasion to provide 
a covering for a very large burn, and not 
finding it practicable to obtain a sufficient 
number of epidermic graftings on the 
patient himself, he derived these from the 
amputated limbs of other subjects, and 
succeeded in effecting cicatrization in this 
manner. This induced him to resort to 
dermo-epidermic grafts obtained in the 
same way, and which were employed with 
the same success. Believing, therefore, 
that he should meet with a similar result 
in transplanting portions of the entire 
substance of the skin, and even of the 
subjacent cellular tissue, he took grafts of 
one or two centimetres in circumference,” 
consisting of the entire thickness of the 
, Skin, from the palmar surface of a finger 
| amputated two minutes before, and bound 
‘them by diachylon on to an ulcer of the 
jleg. Three days after they were found 
‘intimately united and manifestly vascular. 
, In the same way grafts of the entire thick- 
ness of the skin were taken from a lumbar 
tumour, and finally the preputial mucous 
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membrane taken from a young subject 
just operated upon for circumcision has 
been grafted. In all these cases the tissues 
transplanted still preserved their tempe- 
rature, and were conveyed as speedily as 
possible. 

Observation has shown that in four, five, 
or six days the epidermis covering the 
grafts becomes detached, leaving the sur- 
face denuded so as to resemble the integu- 
ment to which a blister has been recently 
applied. The cicatrix, nevertheless, is 
rapidly formed over the whole surface of 
the graft and its periphery. This would 
seem to show that epidermic grafts only 
succeed on condition that a lamella of the 
dermis is united to the epidermis. As 
yet, M. Auger has only employed his me- 
thod to obtain the cicatrization of a large 
burn, but he anticipates numerous appli- 
cations of it will arise. In choosing 
grafts we should, of course, avoid taking 
them from the vicinity of malignant dis- 
ease, or when the subject supplying them 
suffers from contagious disease. 


Galvano-cautery for removal of Bean 
Srom the Ear.—A child, set. 7, had a bean 
fixed at the far end of the meatus audito- 
rius externus. All the usual means of 
extraction had been tried in vain, and the 
foreign body still remained solidly fixed 
between the tympanum and the lower wall 
of the passage, when M. Voltolini thought 
of trying the galvanic cautery. At a sin- 
gle séance, the foreign body was burnt at 
twenty different points, by the use of a 
small pointed cautery. Ina day or two, 
the remains of the bean, reduced to one- 
half its former size, presented itself gt the 
orifice of the meatus, from which it was 
easily removed.—Zdin. Med. Journ., Nov. 
1874, from Journ. de Méd. et de Chirurg. 
Prat., July, 1874. 


Keith’s Ovariotomy Statistics.—At a late 
meeting of the Medico-Chirargical Society 
of Edinburgh, Dr. Tuomas Keita (British 
Med. Journ., Deo. 12, 1874) mentioned that 
he had performed ovariotomy 196 times, 
and that during the last three years his 
mortality has been only ten per cent. 
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Death from Idiopathic Rupture of Spleen. 
—Mr. Epwarp ATxinson, Surgeon to the 
Leeds General Infirmary, reports (Brit. 
Med. Journ., Sept. 26, 1874) the follow- 
ing very rare case :— 

A lady, aged 35, of middle height, stout, 
married only five months, highly hysteri- 
cal, had never been quite well since her 
marriage. She had menstruated regularly, 
but had irritable stomach, with frequent 
attacks of vomiting, and sometimes suf- 
fered considerable pain in the gastric 
region. She had been under the treat- 
ment of my friend Dr. Young for four or 
five weeks for these symptoms, which had 
been alleviated, and she was considered 
to be convalescent. She never had enteric 
fever. On the evening of August 5th, 
1878, she was suddenly taken ill after 
eating some herring, and was attended by 
Dr. Frobisher. Violent retching con- 
tinued from 9 P. M. till noon next day, 
and was followed, after the first hour or 
two of sickness, by acute pain in the left 
side, which rapidly spread over the whole 
abdomen. At noon, she sank into a state 
of collapse. When I saw her at 4 P. M. 
with Dr. Frobisher, she presented the 
appearance of a person in the last stage 
of Asiatic cholera—cold, restless, pallid, 
blue lips, pulseless at the wrist, whisper- 
ing voice, clammy sweat—but no diar- 
rhea. Wasit gall-stone, intussusception, 
internal strangulation, or rupture of an 
aneurism? One thing was evident—that 
death was inevitable. She died at 5 
o’clock, twenty hours from the commence- 
ment. With great difficulty, a necropsy 
was obtained, and was made two days 
after death by myself in conjunction with 
Drs. Young and Frobisher. The body 
was very fat. There were two inches of 
fat in the parietes, besides a thick sub- 
peritoneal layer. The abdominal viscera 
were bloodless. A large clot, several 
pounds in weight, overlapped the lower 
edge of the great omentum and filled the 
| left side of the abdomen; besides which, 
there was a large quantity of dark fluid 
blood. There were no adhesions, or signs 
of effused lymph, or of peritoneal inflam- 
mation anywhere. On tracing up the 
blood to its source, it was found to issue 
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from a rent in the gastro-splenic omentum, 
which was distended into a large pouch. 
On enlarging the opening, more clot and 
fluid blood escaped, and then the spleen 
was seen, shrunken, pale, flabby, and its 
lower portion disintegrated and in a state 
of muddy pulp. The stomach and duode- 
num contained no ulcer or other un- 
healthy appearance. The liver was pale, 
flabby and very friable. The kidneys 
were healthy. The gall-bladder and duct 
were devoid of calculi. The thorax was 
not opened. The only similar case of 
which I ever heard, or of which I have 
been able to find any record, is one which 
my friend Dr. Deville of Harrogate com- 
municated to the Branch meeting at Scar- 
borough last year. 

Physiology of Lactation.—At a recent 
meeting of the Association Francaise pour 
PAva t des Sci , M. Sinety 
read a paper on some points in the phy- 
siology of lactation. What part, he asks, 
does the mammary gland play in the for- 
mation of the different constituents of 
milk? From the time that milk appears 
in the mammary gland the liver presents 
a fatty condition, which is so far different 

from any pathological condition, that the 
’ fat appears in the centre of the lobules. 
Pregnancy, per se, does not produce this 
condition of steatogeny. M. Sinety has 
been led to believe, from his experiments 
on rabbits and guinea-pigs, that the liver 
fabricates, in part at least, the fatty mat- 
ters of the milk. But whence comes the 
sugar? The glycosuria of nursing women, 
originally stated to occur by Blot in 1856, 
has been denied by others. The truth is 
that sugar always appears in the urine 
when suckling is suddenly discontinued. 
The removal of the mammary glands in 
female guinea-pigs was followed by the 
appearance of sugar in the urine, though 
it soon disappeared. M. Sinety thinks 
that the mammary gland directly pro- 
duces the sugar of the milk.—Lancet, 
Sept. 26, 1874. 





Undiscovered Esophageal Obstruction.— 
M. DupLay mentioned, at a late meeting 
of the Surgical Society of Paris, the case |. 
of a man of sixty-two, who, on admission 
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into the hospital, stated that whilst par- 
taking of soup with a spoon he had swal- 
lowed a bone. He had some pain about 
the sternum, but could drink and swallow 
bread. Different tubes introduced passed 
easily into the stomach, though stopped a 
little about the sternal region. A few 
days after admission the patient could no 
longer swallow solids; he was fed by 
tubes, but soon sank with symptoms of 
broncho-pneumonia. On & post-mortem 
examination the bone was found about 
two inches below the beginning of the 
cesophagus; it was triangular in shape, 
one of the apices being so sharp that it 
had perforated the oesophagus. It is diffi- 
cult to explain how this foreign body 
allowed food and tubes of the diameter of 
the little finger to pass into the stomach. 
—Lancet, Dec. 12, 1874. 


Two Victims of Hydrophobia.—T. W. 
Lorinser denies the specific poisonous 
action of the saliva of a mad dog, and re- 
ferring chiefly to the death of Professor 
Hermann, of Prague, the history of whose 
illness and post-mortem exainination is 
given, and to observations on a similar 
case of a girl twenty years old, declares 
it as his opinion that only a long-nourished 
and constantly-increasing fear of the out- 
break of hydrophobia causes the ultimate 
disease, and that hydrophobia will cease 
to exist when it ceases to be believed in. 
Edin. Med. Journ., Nov. 1874, from Cen- 
tralblatt, No. 29, 1874, and Wien. Med. 
Wochenschr., Nos. 14 and 15, 1874. 

_ The Preservation of Meat.—Prof. Koibe 
has discovered that fresh meat rubbed 
with salicylic acid may be exposed to the 
air for a week without spoiling (Pharma- 
ceutical Journal, Nov. 28). Alarge quan- 


‘tity of beef and mutton, prepared with 


salicylic acid, was packed closely together 
in a cask, and at the end of a month was 
examined as to its usefulnesss in the 
kitchen, and as to flavour. The greater 
part.of the acid was removed by washing, 
after which the not unpleasant weak 
sweetish taste of the remainder could be 
detected only with difficulty. This fa- 
vourable result has suggested to Professor 
Kolbe that meat may by this means be 














imported cheaply, and in good condition, 
from South America.—Med. Times and 
Gaz., Dec. 5, 1874. 


The Preservative Effect of Chloroform 
upon ‘Vegetable Infusions. —Mr. J. C. 
_ Barnes, F.C.S., published in the Pharma- 
ceutical Journal for December a paper on 
this subject. It is stated that not only 
is alcoholic fermentation prevented by 
chloroform, but when added in sufficient 
quantity to fresh milk, lactic fermenta- 
tion is also arrested. It would be conve- 
nient, perhaps, to preserve milk in this 
manner, boiling the liquid before use, in 
order to drive off the chloroform. It is 
considered probable that solutions of ace- 
tate and citrate of ammonia, citric acid, 
lemon juice, and many other substances 
may be preserved by chloroform. The 
idea was suggested to Mr. Barnes by Dr. 
G. Pritchard, Greenstreet, Kent.—Zancet, 
Dec. 12, 1874. 

Chloralum.—Prof. Fiecx, of Dresden, 
has been investigating the quality of chlor- 
alum, of which, as a disinfectant, so much 
has been heard. He states that it is made 
as follows: A calcareous and slightly 
ferruginous clay is treated with crude 
fuming hydrochloric acid, and dissolved as 
much as possible. The concentrated 
liquid, after letting the undissolved parti- 
cles settle, is decanted, bottled, and sold 
as “chloralum.” It has its name from 
the chloride of aluminium it contains. The 

dissolved r , just as it is left, is 
dried in Jeaden pans, and this furnishes 
the ‘“chloralum powder.” In the above 
chloralum liquid, wool or wadding is 
immersed, saturated with it, pressed and 
dried, and this gives the *‘ chloralum wool 
and wadding.” The impurities of arsenic, 
lead, and copper are caused by the im- 
purity of the solvent, hydrochloric acid, or 
of the apparatus in which the dissolving 
of the clay takes place. The real value 
of the contents of the chloralum bottles 
cannot be set above one-seventh of the 
price at which they are sold. The value 
of the chloralum powder sold in tin boxes 
cannot be fixed higher than one-fifth of the 
selling price, it being simply a dried waste 
product. A solution of 10 grs. of alum 
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in 1 pound of well-water replaces in all 
cases the above preparations, in which all 
constituents, except the chloride of alumi- 
nium, are impurities, viz., poison. To 
fix the value of chloralum as a disinfectant, 
equal volumes of sewer liquid were treated 
with chloride of lime, alum, sulphate of 
iron, chloralum, caustic lime, and chloride 
of magnesium, and the clear supernatant 
liquid tested with alkaline silver solution 
for its percentage of putrefying matter. 
The useful effect of these disinfectants 
and clarifiers is represented by the follow- 
ing figures :— 

Chloride of lime disinfects 100.0 p.c. of putrefying 


matter. 
Causticlime ...“* S6 ‘ as 
BOM Ge ee Chat ee es 
Sulphateofiron . . “ 76.7 ‘ vig 
Chloralam ae Ng oe SRE RS - 
Chlorideof magnesium ‘* 57.1 “ " 


The disinfecting and clarifying effect of 
chloralum is, as we see, inferior to those 
of alum or sulphate of alumina and of 
green vitriol, both of which are consider- 
ably cheaper than the chloralum.—Sani- 
tary Record, Nov. 21, 1874. 

Female Labour in Manufactories.—At 
the recent meeting of the German Public 
Health Association Dr. Hrrt, of Breslau, 
presented a report on Female Labour in 
Manufactories. While in general nume- 
rous causes of disease existed in the 
various kinds of industrial occupation, 
this was the case in a much higher degree 
as regards women. While the healthy 
woman required for herself a greater 
amount of. protection than the man, this 
protection was in a special manner re- 
quired for pregnant females employed in 
factories. For the protection of the latter, 
the speaker demanded general legal regu- 
lations. Long-continued exhausting 1la- 
bour, machine-sewing, etc., were known 
to produce abortion; and this was also 
caused by working in certain poisonous 
materials, viz., lead, phosphorus, mercury, 
anilin, arsenic, and copper. Of 140 preg- 
nant women working in lead, 82 had 
abortion, or 58 per cent. Statistics 
showed similar results with regard to 
mercury, arsenic, and anilin. It was 
further established that the action of 
these poisonous matters was communi- 
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cated from the organism of the mother to 
that of the child. In 1000 cases of female 
lead-workers, 785 had still-births; and in 
addition, 40 per cent. of the children died 
within the first, and 80 per cent. within 
the second year. The annual mortality 
among children of females employed in 
coating mirrors was 65 per cent. In 
normal conditions, the mortality of chil- 
dren in the first year was only 20 per cent., 
and even in large towns it was not higher 
than 20 or 25 percent. Again, the female 
labourers referred to were much too im- 
prudent after their confinement, and were 
in too’ great haste tu return to work. 
Hitherto, unfortunately, legislation had 
afforded no protection, either in England, 
France, Austria, Germany, or Belgium. 
Switzerland alone had made a beginning 
and must be an enlightening example to 
Germany. The humanity of the house of 
Dollfuss, in MiitIhausen, was also worthy 
of mention, where full leave of absence 
was allowed to all the pregnant femules 
for three weeks before and three weeks 
after confinement. The reporter summed 
up as follows: 1. Pregnant women should 
be interdicted during the second half of 
pregnancy from employment in all branches 
of industry where poisonous materials 
are used; as, for example, the manu- 
facture of coloured papers and artificial 
flowers, the coating of mirrors, the manu- 
facture of caoutchouc articles, etc.; and 
they should also be excluded from fac- 
tories where injurious gases abound, 2. 
No puerperal woman should be employed 
in any manufactory before the ninth day 
after her confinement. 38. No puerperal 
woman should be employed in a factory 
where poisonous materials are used be- 
fore the forty-second day after her de- 
livery. 

These conclusions were received with 
lively approbation. The Association, how- 
ever, abstained from passing a special 
resolution, but left it to the individual 
members to work out the ideas in their 
respective districts.— The Sanitary Record, 


Dec. 12, 1874, from Allgemeine Med. Cen- | 


tral-Zeitung, Sept. 1874. 
The Liernur System of Drainage.—Till 
last week, when the letter of the late 
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Mayor of Winchester appeared in The 
Times stating the sanitary authorities had 
under consideration Captain Liernur’s 
scheme for removing the sewage of the 
town by his pneumatic system, few besides 
those interested in sanitary matters were 
aware of its existence, and even these 
knew very little definite about it. The 
principle is briefly this: Captain Liernur 
separates the storm and waste water from 
the refuse water; these are carried off 
by a separate system of drains. Both, 
however, are kept separate from the fecal 
and urinary excreta, which are removed 
from the houses by means of atmospheric 
pressure instead of water. To effect this 
each closet is connected with an iron pipe, 

which enters an iron main-tube in the 
street, which in turn enters a street 
reservoir, but is shut off from it when not 
in action by means of a stopcock; each 

street reservoir is in connection with a 
tank, situated under the house containing 
the air-pump engine, by which a vacuum 
is constantly maintained. At certain 
hours men visit the main pipes, open the 
stopcocks, and at once the excretory 
matters are sucked out into the reservoir, 
and thence into the tanks. Here, owing 
to its small bulk, it can be easily dealt 
with, either by immediate distribution to 
the soil as manure, or by conversion into 
poudrette or human guano. Theoretically 

the scheme is perfect, and its manifest 
advantages are—(1) By the constant 
vacuum maintained in the system, no 
sewer gas van find access to the houses; (2) 

it does away with the enormous quantity 
of water required for flushing the sewers; 

(8) as the sewage is not diluted with a 
vast amount of water, no expensive ar- 
rangements are required to utilize it. 
The scheme seems particularly suited for 
those places which have not a natural 
outfall for their sewage, or have not a 
sufficient water-supply to flush their 
drains, or, as in the case of Cambridge, 

where owing to the dead level little or 
no fall can be obtained, and where the 
sewage has a tendency, in consequence, 

to deposit in the sewers. The method of 
carrying off the refuse and surface water 
is also a chief feature in the scheme. The 
former is removed by means of impervious 
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vitrified earthenware pipes, so that filtra- 
tion or percolation is impossible. The 
surface water is carried off by means of 
small agricultural drain-pipes laid at a 
higher level than those which carry off 
the refuse water; they discharge into 
them, however, at certain intervals. The 
‘advantage claimed by Captain Liernur 
for this urrangement is that the water in 
the subsoil is kept at a permanent height 
above the sewer, and he thinks that so 
long as the subsoil water outside the 
sewer is higher than the sewer within, 
all danger of pollution is avoided. The 
scheme has been tried for three years at 
Amsterdam in a portion of the town, and 
other Dutch towns are adopting it. We 
are told that Dr. Stronsberg, the con- 
tractor, and Count Stuckenberg, have just 
signed a contract for laying down the 
Liernur system of sewerage in St. Peters- 
burg, at a cost amounting to nearly 
£4,000,000. Captain Liernur believes 
his system will be a financial success, and 
that there will be a return on the capital 
employed from the sale of the poudrette. 
Without being so sanguine, we would be 
more than content with any scheme that 


would efficiently get rid of our excreta 


and pay its working expenses. These 
are the two points in which all the schemes 
hitherto tried have failed.—Lancet, Nov. 
28, 1874. 


Pollution of a River.—The proprietors 
of a paper ‘mill at a village near Sheffield 
were last week pretty severely fined, at 
the instigation of the sanitary authorities 
of the district, for the non-abatement of a 
nuisance, which consisted in the discharge 
of foul water frum the mill into a stream 
running through the village. Fever had 
broken out on both banks of the stream, 
and in three months 100 cases of typhoid, 
of which twenty-four proved fatal, had 
been reported. For such disgraceful in- 
stances of river pollution (and persisted 
in, be it remembered, after repeated war- 
nings) @ money fine appears to be quite 
inadequate. We would gladly see terms 
of imprisonment awarded to persons, no 
matter what their position, who obsti- 
nately continue a dangerous nuisance after 
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having been warned of the terrible conse- 
quences likely to follow their non-com- 
pliance with the provisions of the law.— 
Lancet, Nov. 4, 1874. 

Carbolic Acid Test for Albumen. —Dr. 
A. Ernest Sansom records (Med. Times 
and Gaz., Oct. 10, 1874) that in his 
opinion the carbolic acid test for albumen 
is entirely unreliable. He says it will 
often fail to detect albumen in urine when 
the latter is present in considerable pro- 
portion ; it will produce a deceptive co- 
agulum when there is no albumen at all. 

‘* Long before M. Méhu promulgated his 
test (Journal de Pharmacie et de Chimie, 
February, 1869), I had tried with great 
hope carbolic acid as a practical test for 
the presence of albumen in urine. I soon 
found, however, that its employment was 
beset with fallacies. I have described 
these in my book on carbolic acid (‘Anti- 
septic System,” p. 12). In urine of high 
specific gravity a dense precipitate is 
produced by the aceto-carbolic solution 
whether albumen be present or no. In 
saline solutions the same thing occurs. I 
do not believe it possible to discriminate 
such an appearance from an albuminous 
coagulum. I have in a large number of 
cases tried the aceto-carbolic solution side 
by side with the well-known tests for 
albumen in suspected albuminuria. The 
indications have been utterly contradic- 
tory, and [ cannot but advise that the 
carbolic acid (so-called) test be discarded. 

‘* Moreover, I would refer to an entirely 
independent opinion. In the American 
Journal of the Medical Sciences for July, 
1872, Dr. Bill gives an able résumé of an 
extended investigation of carbolie acid, 
ite properties, uses, etc. He says—‘* It 
is pretty generally accepted that carbol” 
(the term he uses for carbolic acid) ‘‘ pre- 
cipitates albumen, and this supposed pro- 
perty of carbol has even been proposed 
for employment as a test for albumen and 
the like, in place of nitric acid. Our 
results are opposed to this view.” He 
considers it established that carbolic acid 
in the cold forms no compound with albu- 
men, and when carbolic acid «oes pre- 
cipitate albumen it is by abstracting its 
water.” 











PAVY ON FOOD—Just Issued. 


A TREATISE ON FOOD AND DIETETICS, 


PHYSIOLOGICALLY AND THERAPEUTICALLY CONSIDERED. 
By F. W. PAVY, M.D., F.B.S., 


Physician to and Lecturer on Physiology in Guy’s Hospital. 
In one very neat octavo volume of nearly six hundred pages: cloth, $4 75. 


Now that it has oppeared, the surprise is that 
it has not been done before. If we have waited 
long, we have a valuable work finally, one which 
will be appreciated by every intelligent reader 
in the profession or out of it, for all must feed, 
and- most people desire to know all they can 
about the food they eat.—St. Lowis Medical and 
Surgical Journal, Sept. 1874. 

The work willamply repay the reader, whether 
professional or | pres) and should find a place 
in the library of every physician, in the dispen- 
sary of every hospital, and would constitute a 
valuable addition to the household library.— 
Chicago Medical Journal, Nov. 1874. 


Not pretending to contain much original re- 
search, it presents an admirably clear, full, well- 
digested account of all important facts and theo- 
ries on the supply of force and material in the 
human organism. The size of the work, the con- 
ciseness of its style, the extent of its informa- 
tion, the completeness of its scope, and the gen- 

“eral accuracy of its statements, reflect not less 
credit on the industry than on the ability of its 
author.— London Lancet, Oct. 10, 1874. 





Much has heretofore been written on this sub- 
ject, but never before has so systematic and 
thorough a result of mature thought and expe- 
riqnce been given to the professional world. A 
perusal of the pages of “ Pavy on Food’’ will 
amply repay all, but none so much or richly as 
the medical practitioner. It isto be hoped that 
every medical man in the country will avail 
himself of the opportunity offered of studying 
the subject thoroughly. No medical library can 
be considered complete now without a copy of 
Pavy on its shelves.— Western Lancet, Aug. '74. 

The present book is a result of his work in this 
direction, and is well calculated to do credit to 
his perseverance in collecting facts, and his judg- 
ment in arranging them in an entertaining, as 
well as a practical form. It is but rarely that 
we have had offered us so much practical infor- 
mation in so agreeable a manner as is done by 
Dr. Pavy in the present iustance.—New Reme- 
dies, July, 1874. 

We can very cordially commend the book to 
= readers.—Brit. and For. Med.-Chir. Review, 

et. 1874. 





PARRISH’S PHARMACY—New Edition—Just Issued. 


A TREATISE ON PHARMAOY. 
DESIGNED AS A TEXT-BOOK FOR THE STUDENT, AND AS A 
GUIDE FOR THE PHYSIOIAN AND PHARMAOIST. 

By EDWARD PARRISH, | 


Late Professor of Materia Medica in the Phila. College of Pharmacy. 
FOURTH EDITION, THOROUGHLY REVISED AND ENLARGED, 


By THOMAS 8S. WIEGAND. 
In one handsome octavo vol. of 977 pages, with 280 illus. : cloth, $5 50; leather, $6 50. 





GRIFFITH'S UNIVERSAL FORMULARY—New Edition—Just Issued. 


A UNIVERSAL FORMULARY; Containing the Methods of Preparing 
and Administering Officinal and other Medicines. The whole adapted to Physicians 
and Pharmaceutists. By Ropert E. Grirrita, M.D., etc. Third Edition, thor- 
oughly revised, with numerous additions, by Joun M. Matscu, Professor of Materia 
Medica in the Phila. College of Pharmacy. In one large and handsome octavo vol 
ume of about 800 pages : cloth, $4 50; leather, $5 50. 





DUNGLISON’S MEDICAL DICTIONARY—Now Edition—Just Issued. 


MEDICAL LEXICON; A Dictionary or Mepicat Science. By Rosiry 
Dunevison, M.D., late Professor of the Institutes of Medicine, &c., in Jefferson 
Medical Oollege, Philadelphia. A new edition, enlarged and thoroughly revised. 
By Ricuarp J. Dunatison, M.D. In one very large and handsome royal octavo 
volume of about 1150 pages: cloth, $6 50; leather, with raised bands, $7 50. 





LINCOLN’S ELECTRO-THERAPEUTICS—Now Ready. ; 


ELECTRO-THERAPEUTICS: A Condensed Manual of Medical Electricity. 
By D..F. Lincoun, M.D., Physician to the Department of Nervous Diseases, Boston 
Dispensary. In one very handsome octavo volume, with illustrations. Cloth, $1 50. 





FLINT’S MEDICAL ESSAYS—Now Ready. 
ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED TOPICS. 


By Austin Fuixt, M.D., Professor of the Principles and Practice of Medicine in 
Bellevue Medical College, New York. In one very handsome volume, royal 12mo. 


Cloth, $1 38. 


HENRY CO. LEA, Philadelphia. 











